The nutritional content ofa few foods diet, supplemented with a casein hydrolysate formula (n=24) or a whey hydrolysate formula (n=21), was studied in 45 Compliance with the diet was subjectively assessed by the dietitian by weekly questioning of the parents and by scrutiny of the food diary records. Lapses from the diet were recorded by parents and defined as eating any food that was not allowed, as agreed with the investigators at the start of the diet. The level of compliance was defined as: (1) excellent (one or two dietary lapses over the whole six week period); (2) good (a maximum of one lapse per week); (3) average (a maximum of three lapses per week); and (4) poor (more than three lapses per week). Only records that were excellent, good, or average were used for the purposes of dietary analysis. The quality of food records was defined as (1) excellent (full details given for all food and drinks, all portions and plate waste measured); (2) good (good detail given and most foods weighed, very few estimated portions); (3) average (good detail given, at least 50% portions weighed); (4) poor (missing details, portion sizes guessed, less than 50°/ portions weighed); and (5) very poor (diet history only). Only those records considered to be average, good, or excellent were analysed.
In a few foods diet, all but a small number of foods are excluded for a defined period, up to six weeks. [1] [2] [3] [4] [5] However there has been no study of the nutritional adequacy of such extreme forms of dietary manipulation. The aim of this study was to examine the change in intake of important selected nutrients in children placed on a few foods diet, supplemented in a double blind manner with either a casein hydrolysate formula, Nutramigen (Mead Johnson), or a whey hydrolysate formula, Nutrilon Pepti Plus (Nutricia Cow and Gate).
Methods
Patients were studied as part of a controlled clinical trial to examine the effect of a few foods diet supplemented with a hydrolysate formula milk in atopic dermatitis.1 Dietetic assessment was carried out using the six day weighed food record technique6 on two occasions, once while the child was on a normal diet, and again when child was established on the few foods diet. Parents weighed to the nearest gram all food and leftovers using electronic scales. Parents also measured the volume of all drink taken for six consecutive days, including four weekdays and two weekend days. The change in milk intake was calculated by expressing the mean daily intake of hydrolysate formula during the few foods diet as a percentage of the mean daily intake of milk on the child's normal diet.
Compliance with the diet was subjectively assessed by the dietitian by weekly questioning of the parents and by scrutiny of the food diary records. Lapses from the diet were recorded by parents and defined as eating any food that was not allowed, as agreed with the investigators at the start of the diet. The level of compliance was defined as: (1) excellent (one or two dietary lapses over the whole six week period); (2) good (a maximum of one lapse per week); (3) average (a maximum of three lapses per week); and (4) poor (more than three lapses per week). Only records that were excellent, good, or average were used for the purposes of dietary analysis. The quality of food records was defined as (1) excellent (full details given for all food and drinks, all portions and plate waste measured); (2) good (good detail given and most foods weighed, very few estimated portions); (3) average (good detail given, at least 50% portions weighed); (4) poor (missing details, portion sizes guessed, less than 50°/ portions weighed); and (5) very poor (diet history only). Only those records considered to be average, good, or excellent were analysed.
Nutrient intake was analysed on a microcomputer with the microcomputer program 'Microdiet',7 using standard data on food composition8 and manufacturers' data, if required. Energy intake was calculated per kg body weight but all other nutrients were recorded in in this study, its reproducibility and accuracy could not be measured as the study took place in an outpatient setting. In addition, it is acknowledged that the data and methods used to compile the dietary reference values may be inaccurate because of reporting error and wide day to day variation in intake.9 However, these values are widely used by dietitians to assess the nutritional adequacy of children's diets. There was also a high degree of withdrawal but this is a reflection of the strictness of the compliance and food record criteria that were set. Despite these limitations, this study has documented that, even when supplemented with a protein hydrolysate formula, protein and calcium intake were significantly reduced during a few foods diet. The reduction in protein intake was unlikely to be clinically significant as the intake remained greater than the estimated average requirement in all but one patient. In contrast, calcium intake was greatly reduced. The median energy intake was significantly reduced in the casein hydrolysate group, but not in the whey hydrolysate group.
Calcium intakes below the lower reference nutrient intake did not occur in any children who took more than 200 mi/day of the whey hydrolysate, which contains 88 mg calcium per 100 ml, or in those who ingested more than 360 ml/day of the casein hydrolysate, which contains 63 mg calcium per 100 ml. Only one child over one year of age drank more than 360 mi/day of the casein hydrolysate compared to 11 children over one year of age who drank more than 200 mi/day of the whey hydrolysate, and it would appear that palatability is important in determining intake of these formulas. The use of the whey hydrolysate, however, did not eliminate the risk of calcium deficiency. 
